I. Hospital Information

Hospital

Name: INDIANA

\ ISDH Hospital Service Report
State Form 49476 (R /7-02)
IC 16-21-6

UNIVERSITY HEALTH METHODIST HOSPITAL

Provider #: 15-0056
City: Indianapolis

County: Marion
Year: 2015
Person Completing the Report: Vadana (Dana) Patel
Email Address: vpatel4@iuhealth.org

LICENSURE, ACCREDITATION, OR DESIGNATED UNITS (check all that apply)

State Licensure:

Private Accreditation:
CMS Specialized
Hosp:

DRG Exempt:

Acute License || LTC Certification
JCAHO L/ HFAP

CAH [/ TLC [ /Rehab
Psych [/Rehab ' Swing Bed

Number of Total Hospital Full Time Equivalents 13364

II. Hospital Service Utilization

Hospital Service

Number of Set-  Number of Number of

Description up Beds Discharges Patient Days
Burn Care 10 496 2303 $9,253,518
Cardiac Intensive 34 4029 21827 $92,998,534
ICU Medical/Surgical 102 6472 31995 $128,062,083
ICU Neonatal 92 1087 17812 $102,028,034
ICU Pediatric 60 2478 16075 $80,228,063
Medical/Surgical 684 34472 173724 $415,886,967
Neonatal Intermediate 12 880 10662 $34,088,175
Normal Newborn 0 2762 5989 $7,178,200
Obstetrics 28 3316 8621 $14,652,400
Pediatric 172 28762 90830 $178,570,386
Psychiatric 28 891 6596 $13,692,883
Rehabilitation 0 0 0 $0
Substance Abuse 0 2482 20081 $57,384,533
Swing Bed Program NA 0 0 $0
Extended Care 0 0 0 $0

Status: Finalized

Annual Total Charges



Observation Beds 0 16328 20083 $0

All Other Services 31 1200 110786 NA
Total Acute 1253 105655 537384 NA

II1. Nursing Facility Utilization

Number of Licensed Number of Number of Patient
Beds Discharges Days
Nursing Facility 0 0 0

I'V. Number of Outpatient Encounters By Diagnostic Group
Please identify the number of outpatient encounters for your hospital by ICD-9-CM Diagnostic Categories

Diagnostic Categories g;égzzeﬁ Diagnostic Categories Eﬁgﬁﬁieﬁ
Infectious Disease 18360 HIV 4332
Neoplasms 112142 Endocrine 41979
Diseases of Blood 27226 Mental Disorders 40025
Nervous 53994 Circulatory 64991
Respiratory 43249 Digestive Diseases 54921
Genitourinary 62767 Pregnancy 14203
Skin 19676 Musculoskeletal 70650
Congenital 18419 Perinatal 1818
All Injuries 35591
Other/Known 205118 Total Encounters 889461

V. Number of Outpatient Encounters By Diagnostic Group
Please identify the number of outpatient encounters for your hospital by ICD-10-CM Diagnostic Categories

. . . N f . . . f
Diagnostic Categories Er?cfgl]izie(;s Diagnostic Categories gﬁgﬁgi;s
Certain infectious and 0 HIV 0
parasitic diseases
Endocrine, nutritional and
Neoplasms 0 . 0
metabolic diseases
Di fbl .
15€ases .b 0od and Mental, Behavioral and
blood—fogmng organs apd 0 Neurodevelopmental 0
certain disorders involving disorders
the immune mechanism
Diseases of the nervous 0 Diseases of the circulatory 0
system system
Diseases of the respiratory 0 Diseases of the digestive 0
system Diseases
Diseases of the 0 Pregnancy, childbirth and 0
genitourinary system teh puerperium

Diseases of the
0 musculoskeletal system and 0
connective tissue

Diseases of the skin and
subcutaneous tissue



Congenital malfomations, Certain conditions

deformations and 0 originating in the perinatal 0

chromosomal abnormalities period

Injury, poisoning and certain

other consequences of 0

external causes

Other/Known 0 Total Encounters 0

Total ED Visits ED Injury Visits ED Injury Admissions

23175 9513 167661

Comments



